Response
We thank Dr Cheng for his interest in our article. 1 As he points out, the figure illustrates an impending paradoxical embolism.
We agree that echocardiography is extremely helpful in the investigation of cerebral and peripheral embolic events. 2 A transthoracic approach may be sufficient in some cases, but the superiority of the transesophageal approach in detecting cardiac sources of embolism is proven. 3 When a foramen ovale is visualized, the use of contrast echocardiography during and after a Valsalva maneuver is mandatory, as Dr Cheng states.
In our published series of 38 patients with floating right heart thrombi 1 and 3 additional patients since 1998, echography displayed a thrombus protruding into a foramen ovale in 5 cases. Clearly, these patients were at risk for impending paradoxical embolism. The best therapy for this is not well established. However, thrombolysis is contraindicated because the clot may be fragmented and a systemic arterial embolism may result. The most appropriate treatment seems to be surgical removal. 4 Three of 4 patients who underwent emergency surgery were discharged well; one died from a massive pulmonary embolism on the way to the operating theater. One was treated with heparin alone because of contraindications to surgery; he survived and was discharged well. 
